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Certificate of Transmission under 37 CFR 1 .8 

l hereby certify that this correspondence Is being 
facsimile transmitted to the United States 
Patent and Trademark Office. 
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Wdtorole. Inc. ^ 
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Mail Stop Non-Fee Amendment 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Sir: 



In response to the Restriction Requirement dated November 03, 2004 in the above 
ca p tioned matter, please enter the following amendment and response: 
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Authorizarion is hereby given to charge any fees necessitated by actions taken herein to 
Deposit Account 50-21 17. 



Customer Number 22917 
Motorola, Inc. 
Law Dept. - 3 ri floor 
1303 E. Algonquin Rd. 
Schanmburg, EL 60196 
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